DOCUMENT #

1. Corporabon Name

| Principal Piace of Business
2251 ROMBACH AVE
WILMINGTON OH 45177

F98000001 790

LIBERTY INVESTMENT SERVICES, INC.

wisis are iNcorrect in any way, ine through incarrecl information and enter correction below.

DIVISION OF CORPORATIONS

Mailing Address

2250 ROMBACH AVE
WILMINGTON OH 45177

FILED

gaNoy -1 PH 2: 3L

TARY OF STATE
TAEE%%AS SEE, FLORIDA

00 0 O

l2 194 Goowes cosSPIADLD

I iyl Office Address (F Appheable 3 New Mailing Office Address, If Applicable 4 TDate Incorporated or Qualified
To Do Business in Florida
b 03/30/1998
Suite, Apt #, elc Suite, ApL. #, ate.
5. FE) Number Applied For
Ciy & Slats City 8 Stato 310908334 Not Applicablo
e 6. B ee requlired
Zp l Country Zp Country CERTIFIGATE OF STATUS DESIRED [ N ¢
— L

% 7. Names and Siraet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

e L Nare of s ] e kit of Excl 4 ity State 2¢
' C | POWELL JAMESR | 2251 ROMBAGH AVE WILMINGTON OH 45177 ]
]” VSD | POWELL, JOHN H 2251 ROMBACH AVE WILMINGTON OH 45177
VD | KRAMER, WILLAM F 2251 ROMBACH AVE WILMINGTON OH 45177
VD | KRANJC, SUZAN D 2251 ROMBACH AVE TWLANGTON OH 45177
D | REED, ROBERT E 5335 FAR HILLS AVE DAYTON OH 45420 ]
PO J HUGGINS, KIRK E 475 17TH ST DENVER CO 80202 N

8. Name and Address of Currem Raglsterod Agant

Name g
:::’gINVG('ASM;RGHTEOv:I BLVD Straet Address (P.O. Box Number is Not Acceptable) §
SARASOTA FL 34236 Suite, Apt. #, Etc G

9. Name and Address of New Registered Agent

City

l Staﬁ1 Zip Code

" REGISTERED AGENT MUST SIGN

10. 1, being appointed the registered agent of the above named corporation, am famiiar with and accept the abligations of Section 607.0505, F.$.

O Tl 26,0979

Date

11. | certify that 1 am an officer or directar or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this farm do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated

on this application is true and accurate, and my signature shall have the sama lagal effect as if made under oath.
[ O/ZY/ 99 2-

Daylmm Phone #

—

SIGNATURE:

SIGNATURE AND TYP% OR PRINTED NAME OF SIGIING OFFICER OR DIRECTOR

2an




SAVINGS

| tLIBERTy
BANK

Administration

Division of Corporations

Annual Report/Reinstatement Section
P.0O. Box 6327

Tallahassee, FL 32314-6327

October 29, 1999

Dear Sir:

Enclosed is a signed Application for Reinstatement form for Liberty Investment Services, and a
copy of the canceled check we sent you last March. Please reinstate us with no penalty, because
we made our payment in a timely manner.

Sincerely,

/
&w@c,/
Dale Zehri
Controller

3
2251 Rombach Avenue, Wilmington, OH 45177 M) 382-1000




